NATIONAL POLLU TAN | DISCHARGE ELIMINATION SYS 1 EM (NPDES)

Iorm Approvea

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) »
- DMR Mailing ZIP CODE: 99220-3727
NAME: AVISTA CORPORATION ID0027995 QA MINOR
ADDRESS: PO BOX 3727 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
SPOKANE, WA 99220-3727
FACILITY AVISTA CORPORATION - CABINET GORGE POWER STATION NS s SR EARE R
e, 00 BIENAY 200 ’ MM/DDIYYYY MM/DD/YYYY External Qutfall
’ 21172014 2/28/2014 No Disch
CLARK FORK, ID 83811 o ise afge/lZI/
ATTN: PAMELA KISH, ENV COORDINATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYpPE
BOD. 5-day. 20 deg. G SAMPLE HRERRRE
MEASUREMENT
0031010 PERMIT 3 & Ib/d bbbl 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD’ S_dayl 20 deg C SAMPLE ki ke dekkkokk kREkR AhRRwh
MEASUREMENT
00310 G O PERMIT ARRRER L ERRRRE whRkAR Req Mon AERREE mgan Mﬂn‘hly GRAB
Raw Sewage Influent REQUIREMENT MO AVG
oH SAMPLE pemo prowey e o
MEASUREMENT
0040010 PERMIT il rtristenh! s 6.5 s 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE [—
MEASUREMENT
0053010 PERMIT 3 .5 Ib/d e 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
Solids, total suspended SAMPLE oo T e e
MEASUREMENT
00530 G 0 PERMIT il st sk el Req. Mon. eyl mg/L Manthly GRAB
Raw Sewage Influent REQUIREMENT MO AVG
Coliform, fecal MF, MFC broth, 44.5 C SAMPLE Sy i Gy i et
MEASUREMENT
3161610 PERMIT b ke T o] 200 sty #/100mL Monthly GRAB
Effluent Gross REQUIREMENT WKLY AVG
E. coli, MTEC-MF SAMPLE oy ooy
MEASUREMENT
3164810 PERMIT G it W PARYES 126 406 #/100mL Monthly GRAB
Effluent Gross REQUIREMENT MO GEOMN DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all altachments were prepared under my direction or Q ]ﬁ/ TELEPHONE DATE
P in with a systsm to assure that qualified persannel properly gather and i
the information Based on my inquiry of the person or persons who manage the
i system, or those persons directly responsible for gathering the Information, the information submitted is, M/ M} o
enni's ] j ermilion ‘/)fe S, |sanieant panahes o bt T iformuhon ncling th possRty of T and Fdacnnt bt SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR jﬂf 1/ 79. ?/ 7¢g i 3/0 j/ /7[
TYPED OR PRINTED ’ RUETHORICED AGENY AREA Code | NUMBER | MM/DDIAYYY ]
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
ﬁ L/ Lt Fol ==
2/ mi =y Ted. el ), /7 //7,;/ N
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. / > 11/12/2013 Page 1
Y/ 2 el °



NATIONAL POLLUTAN I DISCHARGE ELIMINATION SYS | EM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 99220-3727
NAME: AVISTA CORPORATION IDgoE7eEs i MINOR
ADDRESS: PO BOX 3727 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
SPOKANE, WA 99220-3727
) ION MONITORING PERIOD TO THE CLARK FORK RIVER
G AT AR RATIL SN G GE PERERO TR OOy WDV YYY Extomal Outel
: 2/1/2014 2/28/2014 No Dischar e/z/
CLARK FORK, ID 83811 #
ATTN: PAMELA KISH, ENV COORDINATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Flow, in conduit or thru treatment plant SAMPLE i e i RRENA o
MEASUREMENT
5005010 PERMIT Req. Mon. e MGD bl sk b - Continuous RCORDR
Effluent Gross REQUIREMENT MO AVG
Chlorine, total residual SAMPLE S iy buah i i
MEASUREMENT
5006010 PERMIT hgiorn; ki sl romRaT 5 15 ma/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG WKLY AVG
BOD, 5-day, percent removal SAMPLE A ] wen wernan FTTTT)
MEASUREMENT
81010 K0 PERMIT il sirkacirs i 85 babyloh it % Monthly CALCTD
Percent Removal REQUIREMENT MN % RMV
Solids, suspended percent removal SAMPLE lephiicid kel ol NS T el
MEASUREMENT
81011 KO PERMIT R P . 85 . whwene % Monthly CALCTD
Percent Removal REQUIREMENT MN % RMV
(
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
G in with a system ig to assure that qualified personne! properly gather and -
the i Based on my inquiry of the person or persons who manage the ‘W M
~ systern, of those persons directly for gathering the jon, the information submitted is,
. P » o the best of e and belief, true, accurate, and complete. | am aware ere a
LU@ 1S ]/@ s ron #f | an pnaties o st ok et ki PR f i e g SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 09 Y 9A. %y 03 /0 3 /o?
TYPED OR PRINTED  ~ ) AUTHORIZED AGENT AREA Gode | NUMBER l Mnﬁmmﬁvy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
el mit— %ci//xw/zzfs/ /éé@//\/ 7 97&//74 /E//M/ D11k
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. / 11/12/2013 Page 2



